2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CELTIC CONSULTING, INC.

DOCUMENT # P97000024064

Principal Place of Business

204 S MONROE STE 201
TALLAHASSEE FL 32301

Mailing Address

PO BOX 10550
TALLAHASSEE FL 32302-2550

2, Principal Place of Business

3. Mailing Address

Pa B0x (0S50

Suite, Apt. #, elg

.

Suile, Apl. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90242 035 ***150.00

JIER R

DO NOT WRITE IN THIS SPACE

GALLAGHER, LAURA L
204 S MONROE STE 201
TALLAHASSEE FL 32301

3 SN
City & State City & State 4. FEI Number Applied For

___Tallalnssee, ¥ Tallahacsee FL 53-3443225 Not Appiicable

ST 2Zip T Country - Zip - Country |- e - =~ s —— S8BT Additional .-

5. Certificate of Status D d ' )
%2301 Vsh 32302-2501 Usk erticate of Status Desired L1 £05"required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<

Street Address (P.O. Box Number is Mot Acceptable)

101 €. Coliege Ave.

J Suik 302

“ Tallahassee

FL

B Fzo!

SIGNATURE AU A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, laural.

ﬁ//aj:/wc L onen. Duddoit

4/7/e0

K AALA L
. typidl ot brintsd name of registered agent and uille it applicable.

{NOTE: R'eg\slareo Agant s‘rgnalu'e required when reinstating)

DATI

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects todo'so.” — *~
{See criteria on hack) O

FILE NOW!!! FEE 1S $150.00

1B, Election Campaign Financing

$5.00 May Be

© = “after MAY™ 2000 Fed Will'be $550.00"
Make Check Payable to Departiment of State

Trust Fund Confribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE PD [ Gelete TITLE , V &Change [ Addition 3_
NAME GALLAGHER, LAURA L NAME LML, % 2 %
STREETADDRESS | 204 S MONROE ST E201 sTReeT anoress | JOf £ daﬂq-& ﬂ'V(,.S’“l 30 3
OISt | TALLAHASSEE FL 32301 s |Tallahassee, o 3230 S
T O Detete e . (] Chenge [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE - O el e T ) T R - T TTTQchange [ Aodition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TIILE O Delete TITLE [ crange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-S1-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

Tt L T

SIGNATURE: -

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik¢ empowered.

e froy g
A XV

z/2 oo

Daté Dayume Phone #




